. Heolth, THE DIYISION OF HEALTH OF MISSOURI 58;“_:02-?598 —————— “

abeve couse {a),
stating the under-

Canditions, if any, } DUE TO (b)

DUE TO (o) j{e? LN

8 Vol FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH 1¢ 003 "7 STATE FILE NUMBER
. Public 3
b Service Registration District No. .2 AN Primary Regls"uﬂon Dlsfrlcf proi Wit Ragistrur's NO-..',.'_.'?ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore
5. 300 a. COUNTY a. STATE . - b, COUNTY admi ssion)
Missouri P4
. 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY Inside Limits
OR . :
TOWN S5t. Louis Yes (] Ne [ TOWN St.Louisg Yes[] No[]
O ¢. FULL NAIl_dEOOF {If NOT in hospital, give location) | Length of stay in 1b STREETs (If outside, give location) Reside on Form
HOSPITA R . ADDRES!
&7 sttution Homer G, Phillips 7} -'?/Cf 202 No, Jefferson Yes (7 No [
3. NAME OF DECEASED Firss Middle Lé’f 4. DATE Month Day Year
! {Type or print} OF
i Maude Winston DEATH 7 17 58
5. SEX ’f-} 6. COLOR OR RACE| 7. MARRIED[ NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| LF UNDER 24 HRS.
F 1 N WIDOWED 1 last birthday) | Menths | Days Hours Min,
) emale egro K Jowvorceol)|  Unkn.ab.1888 b, 70 ;
'2 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY -
3 Housewife at home Carpendale,Kansas .S, A,
= 13a. FATHER'S NAME 13h. MOTHER*'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
z
2 Unknown Harrison Unknown Garfield Winston
‘E- 15. WAS DECEASED EVER IN LU, 5, ARMED FORCES? 14, SOCIAL SECURITY HO.| 17. INFORMANT Address
. Yas, nk; (1] . give w d f servic
> (Yeos rﬁsu thwn)l( yes, gi ar or dates of service) none W'H .Nemn ?15 Gilmore Topeka 'Kansas
o
z 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c).} INTERVAL BETWEEN
o PART 1. DEATH WAS CAUSED BY: — ONSET AND DEATH
p IMMEDIATE CAUSE (a) fiﬂ»t En’—’wsﬂﬁﬂ—ﬁfu b 6ART ODiseap . undet.,
g P
£
g which gave rise to
i
J
s
E
g
-
3
T
B
"
kg
£
<
3

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause last.
= g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal disease condltion given in PART § (a) 19. \gQSR;__AéJTDESY
H - N RMED?
5 g N YPBRTERGVE G A0 vaTcu 2 DO EASE. ves( 3 No[% 2
- & [20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
- w
3 v O ] (]}
] ¥
o G| 2c. TIMEOF Hour Month, Day, Year
2 S INJURY  o.m.
= § Y p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20F. CITY, TOWN, DR LOCATION COUNTY STATE
g -t WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
2 WORK AT WORK
8 “21. 1 attended the decoased fom __O=20-58 o 1=17=58 and last saw 1 clive on 7-17-58
‘§ g Death ga‘ned at 1320 P m on the date stated above; ond to the best of my knowledge, from the causes stated.
5 - 220. $IG iy m or hﬂe) 0 22b. ADDRESS 22c. DATE SIGNED
o
3z _ M s M.D, 2601 Whittier Street . 7-18858
230. BURIAL, CREMATION, | 23b. DATE .. | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {State}
REMOVAL (Specify)
oval 7/19/58 Topeka, Kansss

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1STRAR'S SIGNATURE f
Charles J. Gates, ;207 Finney Ave.Jll I 9'5g Q ol Z 25D
{Licensed Embalever’s Stotwmant on Reversse Side) v 44”__




agct € ¢ 90 - o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No........c.cc.cc. ...

DY MM, OF DY i rreiere e s tserescesreanrermn s b ssasassasansasssntaransn

working under my personal supervision.

Student oot e aeas

R Nl

K e [ ey
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.®, =\ - oo--
If this body is not embalmed, fact should be so stated above )

s -~




